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A decade of RF ablation in children – a single centre experience
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Single-centre experience in permanent pacemaker implantation in pediatric 
population with a five-year follow-up
Niti Chadha, Aparna Jaswal, Anil Saxena
Department of Pacing and Electrophysiology, Fortis Escorts Heart Institute, New Delhi, India
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Utility of modified moving average analysis of microvolt T-wave alternans 
to predict ventricular arrhythmias in patients with arrhythmogenic right 
ventricular cardiomyopathy
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Ablation of right ventricular outflow tract ventricular arrhythmias guided by 
non-contact mapping: techniques and long term clinical outcomes
Fengxiang Zhang, Bing Yang, Hongwu Chen, Weizhu Ju, Kejiang Cao, Minglong Chen
Section of Pacing and Electrophysiology Division of Cardiology, the First Affiliated Hospital with 
Nanjing Medical University, Nanjing, China
Background: Limited data exists about long term success rate after ablation of right ventricular 
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Relationship of the myocardial voltage map and successful ablation sites of 
idiopathic right ventricular outflow tract tachycardia
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Background: There are few studies analyzing the distribution of successful ablation sites of 
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Second coupling interval to distinguish "malignant" from "benign" ventricular 
tachycardia originating from right ventricular outflow tract
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events
i34 Oral Presentation - RVOT Ablation
OP 21-5 OP 21-6
Ablation of idiopathic right ventricular outflow tract tachycardias under 3D 
mapping system: electrocardiographic and electrophysiological predictors of 
acute and short-term success
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ventricular outflow tract ventricular arrhythmias: a randomized controlled 
study
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From the Section of Pacing and Electrophysiology, Division of Cardiology, the First Affiliated 
Hospital with Nanjing Medical University, Nanjing, China
Background: There has been no randomized controlled study to prospectively compare the 
&


	-

B%		


B
-
-%
\$Q%
&
&K	QQ#
Objective:		&	&%%"
		
-B%		
B&&
-

QQNQ#
Methods:
	%&
	$&QQNQ$



M
BB-&#


&&
-		?B
$	&
 Q 
-
	QNQ#
%

%

&
&&
-$	& -
# 
&	
-


$	
			0 &
		%  -&#&

&
	$&
	Z
&	
	Z\	&K&	
	#
Results:B
&	$	$
B
B-&	#\	&
K&	
 	&
	
&	
	$$ 
B-&
 

B-&#
$				
+>N+,&
	
B-&
+;N+,

B-&#.$
-		%0			$	%
&
	#?H
&
	
-&#!
-44
	$&0QQ
4
B&
	#
Conclusion:B
%-
	-
"
	&
	Z
&	
	Z\	&	
,;#,:
(9#(:	&%$
	

H

$?B-
Q
QNQ#
Clinical Trial Registration:++;;+,,;#
KeywordsXB-

%-
		JB-
J&%
J
-%
\$J?

&&
-
',	

/
!
OP 13-1 OP 13-2
OP 13-3 OP 13-4
Clinical outcomes among patients using a wearable external cardiac 
defibrillator vest
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Surgical sympathectomy reduces ventricular tachycardia burden: a single 
center cohort study
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Early defibrillation without chest compressions improves outcome of out of 
hospital cardiac arrest
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Chronic baroreflex activation reduces sympathetic tone in reduced-ejection 
fraction heart failure with maximally-tolerated beta-blockade: implications for 
arrhythmia susceptibility?
Gronda E1, Seravalle G2, Brambilla G2, Costantino G1, Staine T1, Moneta A1, Casini A1, Capritti 
E1, Lovett E3, Grassi G2
1Cardiovascular Department, IRCCS Multimedica Sesto S. Giovanni, Milano, Italy; 
2Università Milano Bicocca, 3CVRx, Inc. Minneapolis MN
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Pregnancy in severe hypertrophic cardiomyopathy: a multidisciplinary 
approach to care
B Gray, L Yeates, C Semsarian
Centenary Institute, Royal Prince Alfred Hospital, Australia
Introduction: &&& B	&K		
		

0	0
	&	FQ	
#		

K
	
-&-

0&
$
$	% B#		
	-%$	
&-


-	$
$	% B
	
-
	&

#
Methods:
	

- B
4;;>4;+'$
-
^+&-

	
$ 
#B

0LP
-&$	
0

-&-


 $&#?

$		 # 
%%

-0	0
	
-

	
-	#
Results:$+9%%	
+'$
$	% B#G	
FQ$I
		
$	4'*+;J'9:
!
	#
-%$	'+#4*(#>	$

-	
'9*'$I	J(5:$%-
%	054:&
		#B



&-		5#9*+#<
-4<
9#(*+#;
-(+;#G	
FQ	

$		

'9:$
0
-2>' -#
-
	-
"

	
+	 ' 	45*+' -&2;#;;9,#&
	 
 	-& 

&0%
 
&
#$$


?Y 		#$
	-
"

-

&
		%#
Conclusion:-

 
$
$	% B
&


&
	#/		

	&
&&
0&	&	
#
Use of cardiac magnetic resonance imaging in predicting risk of idiopathic 
ventricular fibrillation
Wong MCG1,2,4, Taylor A3,4, Ling HL1,2,4, McClellan A1,2,4, Kistler P2,3,4, Kalman JM1,2, Morton JB1,2
1The Department of Cardiology, Royal Melbourne Hospital, Parkville, Australia
2The Department of Medicine, University of Melbourne, Parkville, Australia
3The Baker IDI Heart & Diabetes Research Institute, Melbourne, Australia
4The Heart Centre, The Alfred Hospital, Melbourne, Australia
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Table 1: Patient characteristics
VF cases with DGE
(n=15)
VF cases with no DGE 
(n=42)
Normal LV/
RV
(n=2)
Abnormal 
LV/RV 
(=13)
Normal LV/
RV (n=22)
Abnormal 
LV/RV 
(n=20)
P value
Age, yrs ,91 >(14 3913 4114 ;#4,
Baseline HR, bpm 55*9 5+13 (,*< (,13 ;#4(
NYHA class, median 1 1 1 1 ;#'+
Male, % +;; >( (> ,< ;#>(
Beta blocker, % +;; (4 41 (; ;#'4
ACE Inhibitor, % ; >( 45 >; ;#>(
LVEF, % (>4 ,;13 ('*, ,'+( ;#;;(
LVEDVI ml/BSA 9,*< 11144 9514 +'+*5; ;#;+,
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OP 18-1 OP 18-2
OP 18-3 OP 18-4
Catheter ablation of epicardial accessory pathway associated with coronary 
sinus musculature: single-center clinical experience
JU Weizhu, CHEN Minglong, YANG Bing, ZHANG Fengxiang, CHEN Hongwu, YU Jinbo, GU 
Kai, SHAN Qijun, ZOU Jiangang, CHEN Chun, HOU Xiaofeng, CAO Kejiang
Cardiovascular Division, the First Affiliated Hospital of Nanjing Medical University. Nanjing, China
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Electrophysiologic characteristics of supraventricular tachycardias with 
ebstein's anomaly
Wei Wei, Xianzhang Zhan, Yumei Xue, Xianhong Fang, Hongtao Liao, Hai Deng, Shulin Wu 
Department of Cardiology, Guangdong Cardiovascular Institute, China
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Right ventriculographies were done to observe the right ventricles and the malformed tricuspid 
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Conclusion: APs of EA are mainly right-sided overt ones that locate on the lower region of TA, 
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"Near-Zero" radiation exposure in catheter ablation of cardiac arrhythmias 
using electroanatomical mapping system
MC Choi, KT Lee, HL Chan, CH Chau, KL Wu, SH Cheung, CY Cheung, KL Tsui, KK Chan,
SK Li
Department of Medicine, Pamela Youde Nethersole Eastern Hospital, Hong Kong
Background & Objectives: Catheter ablation procedures carry radiation risk to patients and 
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Conclusion: Catheter ablation of AVNRT, accessory pathway, right ventricular tachycardia and 
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Waiting times after catheter ablation for supraventricular tachycardias: do we 
really need them?
Simran Sinha, Christopher Hayes, Yaver Bashir, Tim Betts, Kumaran Rajappan, Kelvin Wong 
Oxford Heart Centre, John Radcliffe Hospital, Oxford, United Kingdom
Background & Objectives: Catheter ablation is an established treatment for supraventricular 
	$-				#	
&%$&			
ablation during which time ablation is repeated if a recurrence of the pathway conduction or 
	# $%%
	&&
-	&	#&H%
$	
$$&	
		#
Methods:

%	-	0$%$&

-
	
%


Q?0%

Q

\%$%
&

/&4;++S4;+4#
Results:		  $%
&	$ 9+
	Q?0
no recurrences occurred during the twenty minute wait period and no repeat ablation procedures 
$& #,>
	$&Q

 

(		++#+:
-$&#4&
	&

&	#<<
	$&\



,		,#+:
-$&J,&
	$

%&
ablation procedures 
Conclusion:G	
"

-	$

  $&	
$
-

Q?#
'9 	

/Q

OP 18-5 OP 18-6
Left accessory pathway ablation-safety and superiority of antegrade vs 
retrograde approaches
V S Prakash, Veeresh Patil, Ravi Narayan, Anupama Hegde, Varsha R P.
M S Ramaiah Medical College, Bangalore, India
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Success Cross-
over 
Recurrence Procedure 
Time (min)
Fluoroscopy 
Time (min) 
Complications 
Antegrade +(' ( 3 <;*+, 4;#,*, 4
Retrograde ,5 +4 , <,*4; ';*9 1
One patient had pericardial effusion in the antegrade group which was managed medically while 
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Conclusion: Catheter ablation by both approaches appear to match in efficacy though the 
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Electrophysiologic testing and catheter ablation in young asymptomatic 
subjects with ventricular pre-excitation
Roberto De Ponti, Raffaella Marazzi, Lorenzo A. Doni, Valentina Cremona, Jorge A. Selerno-
Uriarte
Department of Heart & Vessels, Ospedale di Circolo – University of Insubria, Varese, Italy
Background/Objectives: This study reports the results of electrophysiologic testing and ablation 
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OP 17-1 OP 17-2
OP 17-3 OP 17-4
Evidence-based shock reduction programming in asia-pacific ICD patients: 
sub-group results from the shock-less trial
Vanita Arora1, Chi-Keong Ching2, Boyoung Joung3, Marc T. Silver4, Laurence D. Sterns5, Robert 
A. Pickett6, Rafael Rabinovich7, Shufeng Liu8, Haresh Sachanandani9, Brett J. Peterson10, Daniel 
R Lexcen10
1 Max Healthcare Superspeciality Hospital, New Delhi, India, 2 National Heart Center, Singapore, 
3 Yonsei University College of Medicine, South Korea, 4 WakeMed Health and Hospitals, United 
States, 5 Victoria Heart Institute, Canada, 6 Baptist Hospital, United States, 7 Sanatorio Trinidad 
Mitre, Argentina, 8 Medtronic Inc., United States, 9 India Medtronic Pvt. Ltd., India, 10 Medtronic 
Inc., United States
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Incidence of antitachycardia therapy in patients undergoing AICD implantation 
for primary prevention
Amitabh Yaduvanshi, Mohan Nair, Sanjib Patra, Vikas Kataria
Department of Cardiology, Saket City Hospital, New Delhi, India
Background:
	$B 


FQL.j',:

%!&

%
$

L	B!
#$	&
	"-
	
$
#
=&	&%%


	&
	%
-
!&
&%


B	&B!	

#
Material and Methods:&
	$
$
!&

	
-

V
4;++B4;+'$%
!
-
%$#
Results:!
-"
&+>9!&

	$
$9'$
&&%

0"
-B!#	04'$	
-%	0>9
$$+4$!	#!	&
	$
-

%&%#B
$&$	+5*(
	!&

#
9'&
	0
+5+>#>:&
	
&$	%	
#
	++(,:&
	%

&
-
(',:%

&
-
"
#

%

$	&&&
+'
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Efficacy of antitachycardia pacing for terminating fast ventricular tachycardia 
in a japanese ICD population: primary results of the SATISFACTION study
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Clinical application of novel non-invasive parameter for potential 
arrhythmogenecity in patients with implantable cardioverter defibrillator: 
e-Reynolds number (eRe#)
Minki Hwang1; Eun Bo Shim2; Jae Hyung Park1; Seung Hwan Choi3; Hui-Nam Pak1 
1Yonsei University Health System, Seoul, Republic of Korea; 2Kangwon National University, 
Chuncheon, South Korea; 3CU Medical Incorporation, Chuncheon, South Korea
Background & Objectives: Arrhythmia is a heart disease manifested by suddenly developed 
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based on simple non-invasive cardiac work-up is positively correlated with arrhythmogenecity 
or not clinically in patients with implantable cardioverter defibrillator, and by computational 
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How Well do Results from Large Randomized Clinical Trials Evaluating 
Device Function Diffuse into Clinical Practice? Assessment of Impact of the 
INTRINSIC compared to MADIT-RIT trials in a Large Cohort of Implantable 
Cardioverter Defibrillator Patients (ALTITUDE)
Niraj Varma, Nicholas Wold, Paul Jones, Leslie Saxon
Cleveland Clinic, Cleveland, OH, Boston Scientific, St Paul, MN, University of Southern California, 
USA
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High density mapping of ventricular scar- a comparison of ventricular 
tachycardia supporting channels with channels that do not support VT
Sachin Nayyar, Lauren Wilson, Anand Ganesan, Pawel Kuklik, Anthony Brooks, Darius 
Chapman, Glenn Young, Prashanthan Sanders, Kurt Roberts-Thomson 
Centre for Heart Rhythm Disorders, The University of Adelaide & Royal Adelaide Hospital, 
Adelaide, Australia
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Conclusion: High-density mapping shows substantial differences among channels in ventricular 
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Acute catheter ablation of electrical storm in patients with ischemic heart 
disease using a remote magnetic navigation system
Steen Pehrson, PK. Jacobsen, A. Karlsdottir, X. Chen
Copenhagen University Hospital, Heart Centre, Department of Cardiology, Copenhagen, Denmark
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Significance of abnormal potentials for guiding successful target of catheter 
ablation from the aortic sinus cusp ventricular arrhythmia
Xiaoyan Liu, Jing Wang, Jianmin Chu, Yingjie Zhao, Jielin Pu, Shu Zhang 
State Key Laboratory of Cardiovascular Disease, Arrhythmia Diagnosis and Treatment Center, 
Fuwai Hospital, National Center for Cardiovascular Diseases, Chinese Academy of Medical 
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OP 24-4
Radiofrequency catheter ablation of ventricular arrhythmias on the left 
papillary muscles
Wei W, Xiangzhang Z, Yumei X, Xianhon F, Hongtao L, Hai D, Shulin W 
Department of Cardiology, Guangdong Cardiovascular Institute, China
Objectives: To study the characteristics and curing effects of radiofrequency catheter 
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Posterior fascicle to myocardial conduction block during ILVT ablation: an 
electrophysiological marker of long-term success
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ventricular tachycardia with reference to total procedural time and long term 
freedom from recurrence
V S Prakash, Veeresh Patil, Ravi Narayan, Anupama Hegde, Varsha R P.
M S Ramaiah Medical College, Bangalore, India
Background:/Q%&&-	0	 	
-
 
	#
Ablation by entrainment mapping of each VT is time consuming, complicated by hemodynamic 
instability, appearance of another VT morphology, limiting accuracy and effectiveness of the 
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PVC was mapped using the NavX velocity system and the site was ablated with the VT becoming 
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Role of catheter ablation in drug refractory VT of granulomatous myocarditis
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Efficacy and outcome of catheter ablation for sustained /nonsustained 
ventricular tachycardia - related electrical storm: a single center experience
Shan-Hui Huang1, Heng-Hsu Lin1, Lian-Yu Lin2, Chih-Chieh Yu2, Fu-Chun Chiu3, Jien-Jiun Chen3, 
Jiunn-Lee Lin3
1Cardiovascular Center, Far Eastern Memorial Hospital
2Division of Cardiology, Department of Internal Medicine, National Taiwan University Hospital Yun-
Lin Branch
3Cardiovascular center, National Taiwan University Hospital, Taiwan
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OP 25-6
A novel strategy for mapping in sinus rhythm to localize ventricular 
tachycardia channels in ischemic cardiomyopathy
S Nayyar, P Kuklik, A Ganesan, L Wilson, D Chapman, A Brooks, T Sullivan, G Young, P 
Sanders, K Roberts-Thomson
Centre for Heart Rhythm Disorders, University of Adelaide and Royal Adelaide Hospital, Adelaide, 
Australia
Background & Objective: Electrogram properties in the ventricular scar can identify 
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OP 23-1 OP 23-2
OP 23-3 OP 23-4
Catheter ablation of accessory pathway between the right atrial appendage and 
the right ventricle: a case report
Daljeet K1, Mandar S1, Roukoz H2, Abhijeet S1, Narasimhan C1
1Care Hospital, the Institute of Medical Sciences,Hyderabad, India;
2University of Minnesota, Minneapolis, Minnesota, USA.
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Conclusion: The unexpectedly located accessory pathway between the right atrial appendage and 
right ventricle was thus amenable to radiofrequency catheter ablation endocardially with the use 
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Novel therapeutic approach for catheter ablation of incessant ventricular 
tachycardia associated with cardiac sarcoidosis: the usefulness of CARTO-
SOUND® system
Shinya Kowase, Yasutoshi Shinoda, Yoshihisa Narus
Yokohama Rosai Hospital, Japan
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Successful cryoablation of symptomatic nonpost-operative junctional ectopic 
tachycardia resistant to multidrug regimens: a case report
Ayhan Kilic1, Alpay Celiker2, George F. Van Hare3
1 Gulhane Medical Academy, Ankara, Turkey
2 Acibadem University, Medical Faculty, Istanbul, Turkey
3 St Louis Children's Hospital, St. Louis, MO, United States
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Ablation premature ventricular contractions in left coronary cusp with 
magnetic navigation catheter
Tian-You Ling, Li-Qun Wu
Department of Cardiology, Rui Jin Hospital, Shanghai Jiao Tong University School of Medicine, 
Shanghai, China
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Conclusion: By retrograde way, the magnetic navigation catheter can be stable in the coronary 
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OP 23-5 OP 23-6
Radiofrequency ablation of a left posteriolateral accessory pathway in a patient 
with machenical mitral valve
TO Hung Thuy, NGUYEN Cuu Loi, HUYNH Van Minh
Hue Cardiovascular Centre, Vietnam
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map ventricular portion below the mitral annulus and the earliest atrial potential during ventricular 
pacing was obtained at the site very close to the antegrade mapping site at the mid posterior part 
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Trans-subclavian vein approach plus trans-femoral vein approach improve the 
outcomes of catheter ablation of idiopathic ventricular arrhythmias originating 
from subtricuspid annulus
Li Teng, Zhan Xianzhang
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OP 19-3
Mitraclip for cardiac resynchronization therapy nonresponder with cardiogenic 
shock
R.C.Y. Fung, R.L.Y. Ko, K. Fan, C.K.Y. Wong, A.K.Y. Ng
Grantham Hospital, Hong Kong
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Case of implanting ICD by hybrid operation
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Renal artery embolism after biventricular pacemaker implantation: a case 
report and literature review
Ming Gao, Xin Zhao, Hang Li
Department of Cardiology, The Bethune First Hospital of Jilin University, Changchun, 130021, 
China
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Two unusual cases of acute transient non-physiological over sensing in the 
ventricle with a DF4 lead
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Peroperative epicardial left ventricular (LV) lead placement in severe aortic 
valve disease and LV dysfunction undergoing valve replacement -report of 
three cases
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Sree Chitra Tirunal Institute For Medical Sciences and Technology, India
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Percutaneous mitral valve repair system (MitraClip) in CRT non-responders 
or CRT ineligible patients with severe functional mitral regurgitation
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OP 15-1 OP 15-2
OP 15-3 OP 15-4
Molecular autopsy unmasked a novel mutation in CACNA1C underlying 
brugada syndrome in a young victim of sudden nocturnal death
Ngai-Shing Mok1, Chloe Mak2, Hencher Lee2, Carol Siu2, Chin-Yeung Tsang3, Albert Chan2, 
Kam-Cheong Lee2
1Dept of Medicine & Geriatrics, Princess Margaret Hospital, PMH; 2Dept. of Pathology, PMH; 
3Forensic Pathology Service, Dept. of Health, Hong Kong
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The profile of arrhythmia and its substrate during pregnancy in first relative 
andersen-tawil syndrome
H.Hattori, Y.Ajiro, K.Shimizu, S.Morita, R.Henmi, Y.Uchi
National Hospital Organization Yokohama Medical Center, Japan
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Catecholaminergic polymorphic ventricular tachycardia in chinese children
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Conclusion: CPVT must be considered in children or adolescents with sudden loss of 
consciousness, especially when it occurs during exercise or emotional stress, and with normal 
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A case report and literature review of kearns-sayre syndrome
Ming Gao, Xin Zhao, Hang Li
Department of Cardiology, The Bethune First Hospital of Jilin University, Changchun, 130021, 
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Conclusion: Neuromuscular and cardiac conduction abnormalities are most commonly involved 
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OP 15-5 OP 15-6
A family of long QT syndrome with the ECG characteristics provoked 
prominently in the response to brisk standing
M Tanaka, T Ono, K Hatanaka, S Fuke, T Ikeda, H Saito
Okayama Red Cross Hospital, Japan
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There was no abnormality in the T wave morphology and additional prolongation of the 
QT and QTc interval after double master exercise test or Bruce protocol treadmill exercise 
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treadmill exercise test exposed the notched T wave morphology and abnormal QT and QTc 
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The father, the sister, and the daughter of the patients were also pointed out QT and QTc interval 
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Arrhythmogenic right ventricular dysplasia with total AV block manifestation
Utami A.D., Achmad C.
Padjajaran University, Bandung, Indonesia
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BA - 1 BA - 2
BA - 3 BA - 4
Role of the defibrillator vest as bridging therapy before ICD implantation
J. Sperzel1, M. Jung1, E. Akkaya1, T. Neumann1, H. Esser2, M. Kuniss1
1 Kerckhoff Clinic, Department of Cardiology, Bad Nauheim, Germany 
2 ZOLL Medical Deutschland GmbH, Koeln, Germany
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A randomized controlled trial of a minimal or maximal ablation strategy to 
achieve pulmonary vein isolation for paroxysmal atrial fibrillation: medium 
term follow-up (the minimax trial)
A McLellan, L Ling, GA Lee, S Azzopardi, G Lee, S Kumar, M Wong, J Lee, T Walters, K Looi, K 
Halloran, M Stiles, N Lever, S Fynn, P Heck, P Sanders, J Morton, J Kalman, P Kistler 
Alfred Hospital, Australia
Background & Objectives: 
%
	
Q	
	


"
#
%
	-Q
&

	-	
%Q$%

M	#
Methods: We performed a randomized multicenter study to compare the acute procedural 
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Results: Pulmonary vein isolation was achieved in all patients, with 43% of the minimal group 
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Conclusion: At medium term follow up a minimal or maximal ablation strategy is equally 
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Electrophysiology of the PV-LA junction during acute stretch in humans: 
conduction slowing and complex fractionated electrograms
Tomos E Walters1,3, Steven Spence1, Marco Larobina2, Victoria Atkinson2, Jonathan M Kalman1,3 
1 Department of Cardiology, Royal Melbourne Hospital, Melbourne , Australia
2 Department of Cardiothoracic Surgery, Royal Melbourne Hospital, Melbourne, Australia
3 Department of Medicine, University of Melbourne, Melbourne, Australia
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Promising outcome by high-dense ganglionated plexi ablation for patients with 
paroxysmal atrial fibrillation. two years follow-up study.
Norishige Morita, Mahashi Kaneko, Takayuki Iida,Daisuke Fujibayashi, Akira Ueno, Yoshinori 
Kobayashi
Division of Cardiology, Department of Medicine, Tokai University Hachioji Hospital, Tokyo, Japan
Background:
%-
-
&KP



-
 
&
	$&K	 
.
-
-&
%
Q
	
Q	

%	#
Method:	 	
		+++&
	# 0,;&
	P&X>'0
,5*++N
$
Q



-(+&
	P&PX><0(+*+;N$
-
	P
 !P$Q# !P$	&	

 		 -
 	
 ./X4; M &	&

0$$	%

P	
-	Q			

-	#
Results:
	Z				F!
$
-&	#

-&P0 ./$	&&5+*+5		N&0$4>*++		N&'>:	$

$#.$	,>
9>:j;#;+
-
$&	>;*5
4>*,
-&	
P0	&%0	&%
-	!	#.	


!&	 
-&$4>
(<:
	
-&P$9'
<(:0
	&%#	$	-
"
-
-&P
j;#;+#W&
B
		

%P~Q&%	
Q
j;#;+#
D
%
		 % &	$
	-

 
-F!


KQ--
-.
	$
-&	j;#;,#
Conclusion:		
	 !P&%	
%


-&%

.

Q
#
,4 	

G		$/		

BA - 5 BA - 6
Alpha B-crystallin prevents the arrhythmogenic effects of myocarditis by 
attenuating oxidative stress
Hyewon Park, Hyelim Park, Hui-Nam Pak, Moon-Hyoung Lee
Yonsei University College of Medicine, South Korea
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Obesity and AF: reversal of obesity related pro-fibrotic factors expression, 
fibrosis regression and electro-structural reverse remodelling with weight 
reduction
Rajiv Mahajan, Anthony G. Brooks, Nicholas J. Shipp, Jim Manavis, John P.M. Wood, John 
Finnie, Chrishan Samuel, Dennis H. Lau, Kurt C. Roberts-Thomson, Prashanthan Sanders
Centre for Heart Rhythm Disorders (CHRD), University of Adelaide and Royal Adelaide Hospital, 
Adelaide, Australia
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YIA - 1 YIA - 2
YIA - 3 YIA - 4
Characteristics and clinical correlates of late gadolinium enhancement by 
contrast-enhanced magnetic resonance imaging in indian patients with 
hypertrophic cardiomyopathy
Harikrishnan G, Narayanan Namboodiri, Anees Thajudeen, SP Abhilash, Dinesh Choudhary, 
Shunmuga Sundaram, VK Ajitkumar, JA Tharakan 
Sree Chitra Tirunal Institute for Medical Sciences and Technology Thiruvananthapuram, Kerala, 
India
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Does termination of atrial fibrillation during ablation of long standing 
persistent atrial fibrillation predict the outcome at follow-up? results from a 
prospective randomized study
Luigi Di Biase, Pasquale Santangeli, Prasant Mohanty, Rong Bai, Rodney Horton, Javier 
Sanchez, Madhu Reddy, Dhanunjaya Lakkireddy, Giovanni Forleo, Sanghamitra Mohanty, 
Chintan Trivedi, Justin Price, Rachel (Xue) Yan, Claude Elayi, Joe Gallinghouse, Salwa Beheiry, 
Richard Hongo, John Burkhardt, Andrea Natale
Texas Cardiac Arrhythmia Institute, United States of America
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A minimal or maximal ablation strategy to achieve pulmonary vein isolation 
for paroxysmal atrial fibrillation: acute outcomes in a prospective multi-centre 
randomised controlled trial (the minimax study)
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Usefulness of NOAC for perioperative period in atrial fibrillation ablation
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Diffuse ventricular fibrosis measured by T1 mapping on cardiac MRI predicts 
success of atrial fibrillation ablation
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Causes of sudden cardiac death among young victims – a five-year review of 
autopsies done in Hong Kong
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Ming Poon2, Chloe Mak3, Kam-Cheong Lee3
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A novel individualized substrate modification approach for the treatment of 
long-standing persistent atrial fibrillation (LPAF): preliminary results
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Catheter-based renal sympathetic denervation significantly inhibits atrial 
fibrillation induced by electrical stimulation of the left stellate ganglion and 
rapid atrial pacing
Qina Zhou, Baopeng Tang, Xianhui Zhou
Cardiovascular Center, First Affiliated Hospital of Xinjiang Medical University, Urumqi, China
Background: Excessive sympathetic activity plays an important role in the pathogenesis of atrial 
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CSPE 02-3 CSPE 02-4
Invasive ablation for atrial fibrillation aided by sparse imaging of epicardial 
potentials
L.S. Wang1, H.J. Lin1, J. Qin2,3
1Computer Science Department, School of Information Science and Engineering, Xiamen University, 
China; 2Department of Computer Science and Engineering, The Chinese University of Hong Kong, 
Hong Kong; 3Shenzhen Institutes of Advanced Technology, Chinese Academy of Sciences. This 
work was supported by grants from the National Natural Science Foundation of China (Grant No. 
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Focal adhesion kinase mediates atrial fibrosis via the AKT/S6K signaling 
pathway in chronic atrial fibrillation patients with rheumatic mitral valve 
disease
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Influence of intra-atrial block on the incidence of new onset atrial fibrillation 
after cardiac resynchronization therapy
Qi Sun, Jian Xu 
Department of Cardiology, Anhui Province Hospital, Hefei 230001, Anhui Province, China
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A novel SCN5A gene mutation in chinese patients of atrial fibrillation
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Backgrounds & Objective: Atrial fibrillation has been currently considered as the result of 
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Catheter ablation of atrial flutter originated from a giant left atrium
Yu Zhang, Ji Ma, Jie Wang, Xingguang Lv, Chang Bian
Department of Cardiology, Second Affiliated Hospital, Zhejiang University School of Medicine, 
Hangzhou 310009, China
Atrial flutter is a common supraventricular arrhythmia which is generated from an electrical 
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